Introduction
Until comparatively recently medical practice closely followed the model of the first Parisian school, in which the necropsy had a key role in confirming and interpreting clinical observations. As medical technology has become more sophisticated, interest has become focused more on the microscopic, submicroscopic, and biochemical concomitants of disease and less on gross morbid anatomy. A consequence of this has been a reduction in the number of necropsies performed in hospitals. This has occasioned a considerable debate, particularly among pathologists, many of whom view the trend with alarm. ' diagnosis and treatment. Proponents of this view point to studies from a number of countries which have shown errors between ante-and post-mortem diagnoses, 6-9 and it has been suggested that the necropsy provides more accurate data on which to base epidemiological studies.' 0 The discovery of many conditions, including some iatrogenic diseases, has also been credited to the necropsy."' Against this background we have conducted a study in the United Brimingham Hospitals* which falls into three parts. In the first the necropsy rate was studied and the trend established; in the second the attitude of the clinicians was canvassed by means of a questionary; and finally a retrospective study was made of ante-and post-mortem diagnoses in the two largest hospitals of the group.
New Rates There has been a noticeable decline in the necropsy rate in the group over the period (fig. 1) Clinical Attitudes A questionary was circulated to all the clinical consultants in the United Birmingham Hospitals to find the reasons to which they attributed the decline in the necropsy rate and whether they thought the necropsy had an important part to play in their own practice and in undergraduate training. A total of 70 questionnaries was sent out; 55 were completed and returned.
The reasons given for the decline in the necropsy rate are complex, but over half those replying thought that it was due to increasing resistance on the part of the relatives and some felt that it should not be necessary to ask for permission to conduct a necropsy. A substantial number of consultants also considered that there had been a change in the attitude of the profession towards the necropsy, a fifth being of the opinion that there was a general feeling among doctors that it was outdated, and considerably more thought that the junior hospital staff were now more reluctant to ask for permission to conduct a post-mortem examination.
A major contributory factor to emerge was that fewer clinicians rely on the necropsy to give them the cause of death, either because they are more certain of their ante-mortem diagnosis or because they feel that the necropsy does not provide them with the information which they require to decide what the immediate cause of death was. Most clinicians, however, still believed that the necropsy has an important role in the context of general medical care and in undergraduate training and would like to see it carried out in every case. Almost all the consultants reported that it brought to light conditions not previously suspected or caused them to modify their ante-mortem diagnosis in a substantial number of cases. In addition, threequarters stated that post-mortem findings resulted in the modification of treatment for subsequent patients.
A Comparison
By comparing the clinical diagnosis obtained from the clinical notes with the post-mortem diagnosis obtained from the necropsy records we were able to discover some measure of disagreement between the two. The study was The decline in the necropsy rate has also been studied by disease by classifying each cause of death according to the 8th revision of the International Classification of Diseases (I.C.D.). The great majority of deaths fell into one of the three following categories: neoplasms (I.C.D. 140-199), diseases of the circulatory system (I.C.D. 390-458), and diseases of the respiratory system (I.C.D. 460-519). In each of these three categories there was a fall in the rate over the years studied, though individual rates showed considerable fluctuations. The steepest decline was shown for the patients dying from neoplastic
The measure of disagreement was less than that reported by Heasman and Lipworth"2 in their much more extensive study, and the results given here must obviously be interpreted with some caution, since we were relying on second-hand information to provide our diagnosis. For example, we could not be sure that the diagnosis had not been changed in the clinician's mind but not the notes. Also in a substantial number of cases (about 20%) it was not possible to extract a principal diagnosis from the clinical notes. Nevertheless, it seems reasonable to conclude that diagnosis is still an imperfect art which can benefit from some sort of audit such as can be provided by the necropsy.
Further Study
We are now planning a prospective study involving two regions of the country which we hope will give more information of the degree of concordance between ante-mortem and post-mortem diagnosis. If this confirms our retrospective study, there will be a strong case for attempting to reverse the downward trend in necropsy rates.
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